UU.S. Department of Labor ' - Fom approved’
Office of Labor-Management FORM LM 30

. Office of Management
Washington, DG 20210 LABOR ORGANIZATION OFFICER AND o, 21538
| EMPLOYEE REPORT Bogire 11:30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

1. File Number U - m 2. Fiscal Year Covered From:

Ci/ Efl/Eag ] mrugn: [ 3/ 531 /7 pas

3. riame and address of person filing. 4. Name, file number, and address of labor organization.
L.-Brent - ANITED . FOOD- & COMMERCLAL,- WORKERS - LIEON
Labor Organization File Number [041-697 | LociL 1ie7
P.O.Box,BuildhgandRoomNumber,ifanyi P.O.BOX. 167 . ’3

5

State calif, . .. } ZIP Code +4 ste [ op o o ] ZIPCode+4 [§3]6-0030

5. Posiﬁonlnlabororganizaﬁon.' S T e i

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following inters sts
(except as specified in the exclusions set forth in the instructions):

BRDINO AVE

City Bloomington

A. Heid an interest in, engaged in transactions (including loans) with, or dertved income or other economic benefit of
monetary value from an empioyer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any), 7.a. Nature of interest, Transaction, or Income.
Name ; T . ) ) j §
Trade Name, if any: | ] i
P.O. Box, Bldg., Room No_, ifany | )
7.b. Amount.
Street %
State | T ZPCode+d4 | ]
Signature

15, Signature and veriflcation. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the infon ation
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the b st of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

swed (et W (OQonidlonyg on LZt4-p8 [ 9pd P77-3000
Date

Telephone Number
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Name of Person Fling BRENT W. DENKERS Flle Number U =273 (// )

B. Hald an inlerast in or derived income or economic banefit with monetary vatue from a business (1) a
substantial part of which consists of buylng from, selling or leasing o, or ctherwise dealing with the business
of an employer whose empioyees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your fabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including irade name, if any). 9. Business deals with:

Name :

o e S - a. Labor Organization
Trade Name.ifany: © o}

; x.i b.Trust
P.O. Box, Bidg., Room No., ifany | _ '

Street |

T TN e

:

10. t£9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Name {'S.C. UFCW & DRUG EMPLOYERS PENSIQN FUN

Trade Name, if any: !

PSR v W

P.0. Box, Bldg., Room No., fany |P.0.BOX 27920 |
Steet 2220 HYPERTON AVE.
. e ‘ 11.b. Approximate dollar value of such dealing. -
Gty  Los ANGELES L 12.a. Nature of interest held or income received.’
State - CaA. ' " ZIPCode+490027-0920 | EDUCATIONAL CONFERENCE REIMBURSEMENT OF

- EXPENSES FOR ATTENDING THE INTERNATI)NAL
FOUNDATION OF BENEFITS CONFERENCE IN NEW
ORLEANS, LOUISANA 11/29/04 -~ 12/04/04

12.b, Amount. $1,290.00

C. Received from any employer (other than an employer covered under parts A and B abova)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Refations Consultant 14a‘Natureo!payment.
(inchuding trade name, if any). ;

Name: o

Trade Name, ifary: :

P.0. Box, Bkig., Room No. ifany @ ~

Street ) -

City i

State . ZPCodetd

13.-b. Is the Business an Employer - or C;:nsulhnt m ? 45 Amount of payment
Form LM-30 (2003)
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Name of Parson Filing "BRENT W. DENKERS

File Nm u- }2%0

B. HeHthhwdsthmewmmmm&wmmmm-buﬂnmma
substantial part of which consists of buying from, selling or leasing o, or otherwise dealfing with the business

of an employer whose

employees your labor organization represents or Is actively seeking to represent, or

(2) any part of which conslsis of buying from or sefiing or leasing directly or indirectly to, or otharwise
dealing with your labor organization or with a trust in which your labor organization is interested,

8. Name and address of Business (including trade name, if any),

9. Business deals with:

Name: LAZARD ASSET MANAGEMEHT"LLC .
e e e e enermn | @ Labot Organization
Trade Name, ifany: : I . o —
. , "X b Trust
P.C. Box, Bidg., Room No., ifany | O -
i © Employer

Steet: 30 ROCKEFELLER PTAZA oo

. - i
Gty : NEW YORK i
State - NEW -YORK. . . . "'"”;,wg“.ﬁ,; 1o0112~% 9@. e —
10.1f9.b. or 9.c. Is checked give tust or employer's name. 11.a. Nature of such dealing.

Name | 8.C. UNITED FOOD & COMMERCIAI, WORKERS !

UNIONS AND EQQD_EMBIQXEBS_AIQINT_TRUSI_EHN]?

Trade Name, if any:

P.0. Box, Bidg., Room No., fany | p o ...BOXM!BOlO

6425 KATELLA AVE

Street

INVESTMENT MANAGER FOR PENSION FUND

11.b. Approximate doltar value of such dealing. ~ $753,334. 00

Cty  -vpPRESS

State - CA. "7 2IP Code + 4 90630~-0010

12.a. Nature of interest held or income received.’

FOR DINNER AN DECEMBER 2,
(spoude included)

200«

;
I

12.b. Amount. $140.00

C. Received from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money

or other thing of valua.

13.a. Name and address of Employer or Labor Relations Consultant
{Including trade name, if any).

Name :

Trade Name, if any: :

P.O. Box, Bidg., Room No., if any

4., Nature of paymant.

i
i

&

Street

City -

State | ZPCode+4 i

13.-b. Is the Business an Employer = | orConsuttant . 7 14.. Amount of payment. |
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